Abstract: Recently, there 
I. Introduction
Health is the absolute or ultimate state for all human beings. The World Health Organization defines "health" as a state of complete physical, mental, social, and spiritual wellbeing, and not merely the absence of any disease or infirmity. 1 Mental health is defined as the successful adaptation to stressors from the internal or external environment, evidenced by thoughts, feelings, and behaviours that are age appropriate and congruent with local and cultural norms. 2 Mental illness or mental disorder is a condition that affects thoughts, feelings or behaviors of someone who is strong enough to make social integration problematic, or cause personal suffering. Like other ailments and disorders, mental illness is also a type of disorder that is happening mostly around the brain. That"s why it is called as the mental or the mind disorder. 3 Caregivers play an important role in the management of all the chronic mental illnesses. They may be family members, friends or relatives of the patient. Literature review indicates that caregivers who persistently deal with the patients of chronic mental illness show signs of stress in various forms. Care giving is a timeconsuming responsibility, creating social, emotional, behavioral and financial problems for the caregivers and causes various limitations on their personal life. 4 A caregiver has been defined as a family member who has been living with the patient, and has been closely involved in his/her activities of daily living, health care, and social interaction for more than a year. 5 Burden may be defined as the presence of problems, difficulties or adverse effects which affect the lives of psychiatric patients' caregivers. 5 The World Health Organization (WHO) states caregiver burden as the "the emotional, physical, financial demands and responsibilities of an individual"s illness that are placed on the family members, friends or other individuals involved with the individual outside the health care system. 5 The emotional impact of any psychiatric disorder on family or primary caregivers can vary from frustration, anxiety, fear, depression and guilt to grief. Because care giving is such an emotionally draining experience, caregivers have high rates of depression when compared to the general population. Research on family caregivers of mentally ill relatives has historically focused on negative aspects of care giving, often described as caregiver burden.
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II. Statement Of Problem
"A descriptive study to assess the burden among family care givers of mentally ill clients in Dhiraj hospital at Vadodara in a view to develop an information booklet".
Objectives Of The Study 1. To assess the level of burden of family caregivers of mentally ill clients. 2. To find out association between level of burden of family care givers and selected demographic variables.
Hypothesis
H1:
There is a significant association between the burdens of the family care givers of mentally ill clients with their selected demographic variables such as age, gender, educational status, occupation, monthly income, marital status, type of family, relation with the client, area of living, duration of care giving and monthly expenditure for treatment.
III. Material And Method
Research Approach: The quantitative research approach was adopted in this study.
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Research Design: The research design spells out the basic strategies that the researcher adopts to develop information that is accurate and interpretable. Setting: The present study was conducted in "Dhiraj Hospital at Vadodara." The criterion for selecting the setting was feasibility for conducting the study and familiarity of the research investigator with the setting.
Population:
In this study, population consisted of caretakers of mentally ill clients.
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Target Population: All the accessible population in Dhiraj hospital at Vadodara.
Sample Size And Sampling Technique:
In the present study, the sample includes family Caregivers of mentally ill clients in Dhiraj Hospital at vadodara. The sample for the present study was selected by a non-probability convenience sampling technique. Here, the research investigator conveniently decided to select subjects who were judged to be typical of the population. The samples were selected according to the inclusion and exclusion criteria. The sample size for the present study is 60 family caregivers.
Data Collection Technique:
A modified care giver burden assessment scale was prepared to assess the determinants the burden of family caregivers. Suggestion of experts in the field and the exposure of investigator in the area of research were considered.
Sampling Criteria: The study had two criteria namely inclusion and exclusion criteria. 
Inclusion Criteria
Development Of Tools
The tool was developed after:-1. Review of literature which provided adequate content area and information. 2. Consultation and discussion with experts from nursing personnel, psychiatrist and psychologist. The details of the tools are described as follows. Part I: Socio demographic Questionnaire: The socio-demographic questionnaire consisted of 11 items such as age, gender, monthly income, occupation, educational status, marital status, type of family, area of living, and relation with the client, duration of care giving and monthly expenditure for treatment. Part II: caregiver burden scale: It is a modified care givers burden assessment scale which consisted of 30 items about how family caregivers feel when they are taking care of mentally ill clients. It is used to assess the caregiver"s burden level. 
Reliability:
The reliability of the tool was tested by split half method by using spilt half method. The reliability result was r = 0.90. Hence the tool was considered as reliable.
Procedure For Data Collection: Formal permission was obtained from the concerned authorities. The data collection was done within a given period of 11 th to 27 th November 2013. Research investigator introduced self to the caregivers and gave brief details about the purpose of the study. Planning of time schedule of data collection was done. Each participant was given the consent form so as to ensure their confidence and was assured confidentiality of their responses.
Plan For Data Analysis :
For the present study, the data obtained were analyzed in respect to the objectives of the study by using descriptive and inferential statistics. The plan of data analysis was worked out with the experts in the field of statistics and nursing. The plan of analysis was as follows: 1. Organization of data in a master data chart. 2. Tabulation of data in terms of frequencies and percentage. 3. Assess the level of burden by using mean and association by chi square. 
IV. Results
The results were computed using descriptive and inferential statistics based on hypotheses and the objectives of the study.
Presentation Of Data
The descriptive and inferential statistics are used to analyze the data and are represented in the form of tables and diagrams. It is presented under the following headings Section A: Frequency and percentage of demographic variables of family caregivers. Section B: Frequency and percentage of level of burden of family caregivers. Section C: Association between levels of burden of family care givers with selected demographic variables.
Section A: Sample Characteristics Of Care Givers
It is analyzed by using descriptive statistics and summarized in terms of frequency and percentage.
 Present study indicates that majority of subjects 33.3% (20) belonged to the age group of 20-30 years, 30% (18) were in the age group of 31-40 years, and 18.3% (11) were in the age group of 41-50 years and 51-60 years.
Figure -1: Bar diagram showing percentage distribution of caretakers according to age in years
 Distribution of the respondents in relation to sex reveals that 53.3% (32) of respondents were males and 46.7% (28) of them were females.  Regarding educational status, most of the subjects 45% (27) were qualified as secondary and higher secondary, 41.7% (25) had primary education, 8.3% (5) belongs to illiterate whereas only 5% (3) were graduate.  Regarding occupation, most 41.7% (25) of the subjects had private job, followed by 38.3% (23) of subjects had others job and only 3% (5) of them were had government job.  Regarding monthly income, nearly half, 30 (50%) had an income of Up to 5000 Rs per month, 21 (35%) of the participants had an income between5001-10000 Rs per month, 7 (11.7%) of the participants had an income between10001-15000 Rs and only 2 (3.3%) of the participants had an income between15001 Rs and above.  In relation to marital status shows that majority if subjects 50 (83.3%) were married and the remaining 6 (10%) were unmarried.  Regarding type of family, majority of sample 41 (68.3%) were belonging joint family and rest of them were belongs to nuclear family.  Distributions of the family caregivers in relation with the family illustrate that, Most of the family caregivers 19 (31.7%) relation belongs to others. Least of the family caregivers 3 (5%) of them were sisters. Remaining family caregivers 12 (20%) belongs to wife and 6 (10%) of family caregivers belong to father and mother.  Regarding area of living, majority of the family caregivers 36 (60%) staying in rural area, 24 (40%) were staying in urban area.  Among the Duration of care giving, majority of the family caregivers 35 (58.3%) fall between 0 to 3 years of care. Minority of the family caregivers 5 (8.3%) fall between 7-9 years of care. Remaining family caregivers 20 (33.3%) fall between 4-6 years of care and no family caregivers fall between 10-12 years  Among the Monthly expenditure for treatment, majority of the family caregivers 27 (45%) spend an amount between 3001-6000 Rs. Minority of the family caregivers 1 (1.7%) spend an amount between 9001 Rs and above. Remaining family caregivers 26 (43.3%) spend an amount between Up to 3000 Rs; family caregivers 6 (10%) spend an amount between 6001-9000 Rs. Table 2 depicts that nearly 27 (45%) of subject were belong to mild burden. Minority of family caregivers 9 (15%) belongs to sever burden. Remaining family caregivers 8 (13.3%) belong to moderate burden and 16 (26.7%) belongs to no burden. Since association was found to exist between the level of burden and above mentioned socio-demographic variables. The present study shows association between the level of burden with selected socio demographic variables such as age, occupation, monthly income, marital-status, type of family, relation with the client, area of living, and monthly expenditure for treatment. The calculated X 2 values was less than table value in terms of age, occupation, monthly income, marital-status, type of family, relation with the client, area of living, and monthly expenditure for treatment at P< 0.05 level of significance. Hence no association was found to exist between the level of burden and above mentioned socio-demographic variables.  Hence the research hypothesis H 1 stated there is a significant association between the burdens of the family care givers of mentally ill clients with their selected demographic variables is accepted.
V.
Discussion
 The Present study was undertaken to assess the burden among family care givers of mentally ill clients in Dhiraj hospitals at Vadodara. This chapter presents the major findings of this study and discussion in relation to similar studies conducted by other researchers.  Overall burden scores of family caregivers revealed that that nearly 27 (45%) of subject were belong to mild burden. Minority of caretakers 8 (13.3%) belongs to moderate burden. Remaining caretakers 9 (15%) belong to severe burden and 16 (26.7%) belongs to no burden.  The analysis was done for association between burden and with selected socio demographic variables using chi-square test. As the computed chi-square value was lesser than the table value of p< 0.05 level significance. Hence the research hypothesis H 1 shows that there is significant association between the level of burden and selected socio demographic variables.
VI. Conclusion
 The conclusion drawn from the study includes the level of burden of family caregivers regarding the care of mentally ill clients found that nearly 27 (45%) of subject were belong to mild burden. Minority of family caregivers 8 (13.3%) belongs to moderate burden. Remaining caretakers 9 (15%) belong to sever burden and 16 (26.7%) belongs to no burden.  The findings of the study state that, there is no significant association between level of burden of family caregivers and selected socio demographic variables except gender, educational status and duration of care giving.  The student researcher observed that burden among family caregivers is a real problem and there are solutions to the problem such as providing health education, guidance and counseling and different psychotherapy. This will contribute to healthy individual and thereby a healthy family.
development of a new specialization itself in nursing of that of nurse counselor a specialist role of nurse who tackles the burden management in all hospital and community setting.  Nurses as primary care givers have the supreme responsibility in prevention of burden related health complication among family caregivers.  Psychiatric intervention should include attention to the mental health and recovery of family caregivers in addition to the patient recovery.  Factors related to different domains of burden are to be identified before planning intervention for family caregivers.
Nursing Administration  Nursing leaders must utilize available resources which are technologically sound in teaching the family caregivers through mass health education programmes. Nursing leaders should enhance nursing services through reinforcement of teaching through the readymade video package.  Professional interaction between the nurses and the public will help to improve professional standards and creates better image in the hospital and community.  Specialized teaching package in specific topic create interest among public and serve as reference materials.
Nursing Research  Efforts can be made by nurse researcher to conduct interactive sessions with family caregivers for maintenance of healthy practices and also to disseminate the finding of research on health problems related to prolonged care of mentally ill client.  This study will serve as a valuable reference material for future investigators.
Recommendation
On the basis of the study that had been conducted, certain suggestions are given for future studies  A long term longitudinal study can be carried out to assess the level of burden among family caregivers regarding the care of mentally ill clients.  A comparative study can be done in different settings.  Regular in-service educational programmes should conduct for the family caregivers regarding the prevention and management of burden.  A study can be done to assess the attitude and practice of family caregivers regarding the care of mentally ill clients.
